FOR INSTRUCTIONS, SEE BACK OF FORM

File with: , DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaign . . -~

Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees

510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all

Des Moines, lowa 50319 stateme(rts and reports filed by all committees for state office must be filed - f m /

Fax: 515-281-4073 electronically. 7ot L0~ §-/0

Effective May 1, 2010, all statements and reports for State PACs and State T ] g4

L i . ‘q

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
Reasoner For State Representative FORM
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | RDR1-2%009 DISCLOSTURE
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. ) REPOR
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political -~
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue Comm. # '%43
CANDIDATE COMMITTEES ONLY: Logged an
Candidate Name Political Party (if applicable) Scanned

Michael J Reasoner Democratic

Computer

Office Sought . District (if Senate or House) Audited

State Representative 95

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

(H1=TBA-2693 o J6-jo

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
_
| AM FILING A October 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

N y . O County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) Y Y

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ............ccccovei $ 7,223.08
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 40,330.85
Schedule F: Loans Received total (Atch SChEAUIE F)...........oorvovvvevvvveeresosoreoeereeeresoeroereeesrnons 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................ccooovoeeemrvcereennn: 0.00
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....occn.ce.. s 4755393
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 11,934.11
Scheduie F: Loan Repayments total (Attach Schedule F)...........c.cooo e 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be 2ero) ......................... $ 3561982
**UNPAID BILLS (From Schedule D - Attach Schedule D)............coooiiiiii e $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccooiciniiiiiniinnne, $ 0.00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Reasoner For State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck tHiS BOX IF

AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re
commercial purpose by any person other than statutory political committees.

T N T ot Yty 8 ¥ T e

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% 6064 . .
Iowa Friends of Rural Electrification $2,000.00
7-19-10 CK#3436 8525 Douglas, Suite 48
Des Moines, Iowa 50322
ID#
Brad Lorenzen 50.00 v
7-20-10 CK# 601 East Fremont
Creston. ITowa 50801
1D#
6067 Towa Health PAC 250.00 v
7-20-10 CK# 1775 90th Street
West Des Moines, Iowa 50266
ID#
Paul Crane 60.00 v
7-20-10 CK# 1001 Cottonwood
S Creston, Towa 50801
#
Michael Shay 80.00
8-5-10 CK# 2459 285th Avenue
Weldon, Towa 50264
D# ‘
8025 Monsanto Citizenship Fund 200.00
8-5-10 CKi#t 800 North Lindbergh Blvd.
2815 St. Louis, Missouri 63167
ID#
Bruce Harris 100.00
8-17-10 CK# 915 Lakeshore Drive
Osceola, Iowa 50213
ID#
6063 Iowa Dental Association PAC 4.000.00
8-17-10 : P
CK#2388 5530 West Parkway, Suite 100
Johnston, Iowa 50131
ID#
6063 Iowa Dental Association PAC 100.00
8-17-10 ; ’
CKit 5530 West Parkway, Suite 100
2393 Johnston, Iowa 50131
ID#
8.2610 6116 Political Action - Iowa Dealers 100.00
CK# 1311 50th Street
1863 West Des Moines, Iowa 50266-1782
77 L
SUB-TOTA s 6.940.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consan

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

guinity (blood relatives) and affinity (relatives by

Page I of 6

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%w%, paiaig
(Including candidate’s personal funds) .

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)

AMENDING FORM
Reasoner For State Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
107 6537
ABATE PAC $ 200.00
8-18-10 CK#y177 3118 Eastern Avenue, NE
Cedar Rapids, lowa 52402
ID#
6099 Meredith Employees Fund For Better Government 100.00
8-20-10 CK#1282 1716 Locust Street
Des Moines. Iowa 50309
ID#
6042 Grocers PAC 200.00 v
8-26-10 CK# 2540 106th Street, Suite 102
1458 Des Moines, Iowa 50322
ID#
8331 Well PAC 500.00 v
8-26-10 Ck# 1981 636 Grand Avenue, Station 13
Des Moines, Jowa 50309
1D#
6351 Petroleurn Marketers and Convenience Stores v
8-26-10 ' 2,000.00
=20 CK# 1616 10430 New York Avenue, Suite F
Urbandale, Jowa 50322-3773
ID#
6069 Iowa Industry PAC 250.00 v
8-26-10 CK# 904 Walnut, Suite 100
2738 Des Moines, lowa_50309-3503
ID#
6059 Towa Committee of Automotive Retailers 200.00 v
8-26-10 CK#coo 1111 Office Park Road
West Des Moines, Iowa 50265
ID#
6087 lowa Telecommunications Industry PAC 500.00 v
8-26-10 CK# | oo 2987 100th Street
Urbandale, Iowa 50322-5501
ID#
6096 Manufactured Housing PAC 250.00 v
8-26-10 CK# 1400 Dean Avenue
2273 Des Moines, Iowa_50316-3938
ID#
6004 Associated General Contractors of lowa PAC 4,000.00
8-26-10 CKi#t 701 East Court Avenue
5012 Des Moines, Iowa 50309-4941
SUB-TOTAL
$ 8,200.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 9\ of %

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'%mm Mggg,ﬁé
(Including candidate’s personal funds) .

(] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reasoner For State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A
8-27-10 Jeff Broin $ 250.00
it CK# 809 West 3rd Street
Dell Rapids, South Dakota 57022
ID#
6021 Credit Union PAC 500.00
8-30-10 )
- CK#2614 P.O. Box 10409
= Des Moines. Iowa 50306
I1D;
Thomas Andersen 25.00
9-7-10 CK# 607 Southview Drive
Osceola, Iowa 50213
ID#
Paulee Lipsman 25.00
9-7-10 CK# 2880 Grand Avenue, #10
Des Maines, Jowa S0312-4273
ID#
8363 Sngenta PAC 250.00
9-7-10 CK# 343 2 Righter Parkway
Wilmington, Delaware 19850-5458
ID#
Karl Knock 500.00
9-9-10 CK# 906 West Montgomery Street
Creston, Iowa 50801
ID#
6056 Bankers Unite in Legislative Decisions 2,500.00
9-9-10 CKH 100 8800 NW 62nd Avenue
Johnston, Iowa 50131-6200
|D#
6073 TIowa Medical PAC 250.00
9-11-10 CK#1690 1001 Grand Avenue
West Des Moines, Iowa 50265-3502
ID#
6433 Allient Energy IA/MN Gov't Action Committee 500.00
9-11-10 CK# 4902 North Biltmore Lane
624 Madison, Wisconsin 53703
1D#
8416 Iowa Corn Growers Association PAC 4.000.00
9-11-10 YR
CK# 5505 NW 88th Street, #100
1137 Johnston, Iowa 50131
B-TOTAL
Su ¢ 8,800.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 5 of 8

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,Ao7,o3) il
(Including candidate’s personal funds) :

[C] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reasoner For State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU_NT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Breta Kinkade $  10.00
9-13-10 CK# 302 North Vine Street
Creston, Iowa 50801
ID#
6064 Iowa Friends of Rural Electrification 1,000.00
9-13-10 CK# 8525 Douglas, Suite 48
o 3114 Des Moines, Iowa 50322
6082 MidAmerican Energy Effective Gov't Committee 500.00
9-15-10 CK# 666 Grand Avenue
1577 Des Moines, lowa 50303-0657
ID#
6107 Qwest [IPAC 250.00
9-17-10 Ck# 925 High Street, 959
3739 Des Moines, Towa 50309
ID#
6058 Iowa Chiropractic Society PAC 100.00
9-17-10 CK# 100 East Grand Avenue, Suite 240
4833 Des Moines, Iowa 50309
ID#
9716 IBEW Local 347 PAC 250.00
9-17-10 CK# 850 18th Street
2284 Des Moines, lowa 50314
ID#
6323 Master Builders of Iowa PAC 500.00
9-22-10 CK# 221 Park Street
3326 Des Moines, lowa_50306-0695
ID#
6062 Iowa Certified Public Accountants PAC 200.00
9-23-10 CK# 950 Office Park Road, Suite 300
498 West Des Moines, lowa 50265-2548
ID#
6101 Truck PAC lIowa 500.00
9-23-10 CK# P.O. Box 6121, East Des Moines Station
3660 Des Moines, Iowa 50309
0¥ 6125 Iowa Realtors PAC 1,000.00
9-23-10 CK# 1370 NW 114th, #100
1103 Clive, IJowa 50325
SUB-TOTAL s 4.310.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be. showq to the third degree of consanguinity (plood relatives) and affinity (relatives by ItL 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
* CONTRIBUTIONS -- MONEY TAKEN IN (Re\,’%m;,) it
(Including candidate’s personal funds) .

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reasoner For State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
B% 6201 ' o
Iowa Hospital Association PAC $  500.00
9-25-10 CK# 46 100 East Grand, Suite 100
Des Moines, Iowa 50309
ID#
8002 FPL PAC 200.00
9-25-10 CK# oo 700 Universe Blvd.
Juno Beach, Florida 33408
ID#
6042 Grocers PAC 300.00
9-28-10 CK# 2540 106th Street, Suite 102
1544 Des Moines, Iowa 50322
ID#
6282 Hy-Vee Employees PAC 250.00
9-28-10 CK# 1952 5820 Westown Parkway
West Des Moines, fowa 50266-8223
ID#
8108 Well Fargo and Co. Employee PAC
. 500.00
9-30-10 CK# 6263 Sixth and Marquette
Minneapolis, Minnesota 55479
ID#
6027 Deere PAC Iowa 250.00
9-30-10 CK# 666 Grand Avenue, Suite 1707
2906 Des Moines, lowa 50309-2507
ID#
Jim Wolfe 50.00
10-1-10 CK# 1319 140th Street
Creston, Jowa 50801
|D#
Jack Balcombe 100.00
10-2-10 CK# 1119 Yellow Rose Road
Lorimor, Towa 50149
\D#
Iowa Agribusiness Employees PAC 250.00
10-2-10 CKit 900 Des Moines Street
Des Moines, lowa 50309
ID# L
William Russell 50.00
10-2-10 CKit 121 South Ferguson
Lamoni, Iowa 50140
-TOTA
SUB-TOTAL $ 2,450.00
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by f 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reasoner For State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
D%
George Jones $ 35.00
10-4-10 CK# 624 West Main Street
Lamoni, Iowa 50140
ID#
Lu Ella Pontier 50.00
10-4-10 CK# 1627 US Hwy. 34
5 Osceola, Towa 50213-8255
ID#
6107 Qwest' IPAC 500.00
10-4-10 CK# 925 High Street
3750 Des Moines, lowa 50309
ID#
104110 8084 BNSF RailPAC 500.00
I CK# 12020 P.O. Box 961039
Fort Worth, Texas 76161-0039
ID#
6449 Great Plains Laborers District Council Iowa PAC 1,500.00
10-5-10 CK# o) 5806 Meredith Drive, Suite B
Des Moines, Towa 50322
ID¥ Charles Isenh
arles Isenhart 50.00
10-6-10 CK# P.O. Box 3353
Dubuque, Iowa 52004-3353
ID#
6046 Justice For All PAC 2,600.00
10-6-10 CK# o) 218 6th Avenue, Suite 526
Des Moines, Iowa 50309-4091
ID#
8384 Smithfields Foods PAC 300.00
10-6-10 CK# 1126 200 Commerce Street
Smithfield, Virginia 23430
ID#
6429 Heavy Highway PAC 500.00
10-7-10 CK# 2415 Ingersoll Avenue
2290 Des Moines, Jowa 50312-5233
ID#
9761 IWDA PAC 250.00
10-8-10 CKi#t 2400 170th Street
1034 Charles City, Iowa 50616 .
-TOT.
SUB-TOTAL s 6,285.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page é of 8

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'%ms, Rl
(Including candidate’s personal funds) .

[] cHEeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reasoner For State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

B v ITRNS.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# 6072
NAIFA Iowa $  500.00
10-8-10 CK# 11516 409 Washington Street, Suite A
Cedar Farll, Iowa 50613
ID#
6004 Associated General Contractors of ITowa PAC 1,000.00
10-11-10 CK#SIOI 701 East Court Avenue
s Des Moines, Jowa 50309-4941
#
6033 EMC PAC For Responsible State Government
150.00
10-11-10 CK# 717 Mulberry Street
139 Des Moines, Iowa 50309
ID#
James Schipper 100.00
10-12-10 Ck# P.0. Box 463
QOsceola, Towa 50213
ID# hH
Sarah Hettinger 100.00
10-12-10 CK# 620 South Lincoln Street
Osceola, Iowa 50213
0¥ Kimball
James Kimba 250.00
10-12-10 CKit 1015 Lakeshore Drive
Osceola, Iowa 50213
ID#
Elisabeth Reynoldson 100.00
10-12-10 CK# 1072 Harken Hills Drive
Osceola, Iowa 50213
ID#
Richard Conn 50.00
10-12-10 CK# 631 North Taft
Osceola, Towa 50213
ID# S W
teve Waterman 25.00
10-12-10 CK# 214 East Cass
Osceola, Iowa 50213
'D# K.C. Kilk
.C. Kilkenny 50.00
10-13-10 CK# 1001 Harken Hills Road
Osceola, Iowa 50213
SUB-TOTAL s 2.325.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 7
familial relationship, enter “not applicabie” in the relationship column.

of5

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

CONTRIBUTIONS -- MONEY TAKEN IN

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Reasoner For State Representative

[] cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Roser M
oger Moore $  10.00
10-13-10 CK# 1155 260th Street
Lenox, Jowa 50851-8003
ID#
9659 Federation of Iowa Insurers PAC 500.00
10-13-10 CK# (s P.O. Box 1756
Des Moines, Iowa 50306-1756
ID#
6163 TIowa Beverage Association PAC 250.00
10-14-10 CK# 4201 Westown Parkway, Suite 250
1128 West Des Moines, lowa 50266
ID#
9736 Towans For A Skilled Workforce 250.00
10-14-10 CK#32 m 707 East Locust Street
De Iowa_ 50309
1o State S Bank
Iowa State Savings Ban 1.26
8-9-10 CK# 401 West Adams Street Check. Acct. Int.
Creston, Iowa 50801
# I State Savings Bank
owa State Savings Ban 4.42
9-13-10 CK# 401 West Adams Street Check. Acct. Int
Creston, Iowa 50801
1D# S Bank
Iowa State Savings Ban 5.17
10-8-10 Ck# 401 West Adams Street Check. Acct. Int
Creston, Iowa 50801
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL s 1,020.85
TOTAL (if last page of this schedule) s 4033085

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

Page
familial relationship, enter “not applicable” in the relationship column.

8 of

8

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MON B MONETARY
ONEY SPENT FROM COMMITTEE ACCOUNT Rev.07103) | EXOITTARY

[0 cHeck THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Reasoner For State Representative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# US Postal Service Stamps

7-29-10 CK# Creston, Iowa 50801 $ 44.00
ID# US Postal Service Stamps

9-4-10 CK# Creston, Iowa 50801 1,372.00
D# US Postal Service Stamps

9-7-10 CK# Creston, Iowa 50801 225.68
ID# US Postal Service Stamps

9-7-10 Creston, Iowa 50801 151.20
CKit
ID# US Postal Service Stamps

9-10-10 CK# Creston, Iowa 50801 2,240.00
ID# Carter Printing Printed materials

9-18-10 CK# 1739 East Grand Avenue 2,927.86

Des Moines, Iowa 50316

ID# US Postal Service Stamps

9-20-10 CK# Creston, Iowa 50801 44.00
ID# US Postal Service Stamps

9-24-10 Creston, Iowa 50801 560.00
CKi#

SUB-TOTAL | $ 7.564.74
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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Page ’ of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Reasoner For State Representative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Mike Reasoner Reimbursement - Printer, Toner,
10-11-10 CK# 702 New York Avenue Labels $ 939.37
Creston, Iowa 50801
ID# US Postal Service Stamps
10-14-10 CK# Creston, Iowa 50801 2,240.00
ID# Mike Reasoner Mileage 2,380 x .50
10-14-10 CK# 702 New York Avenue 1,190.00
Creston, Iowa 50801
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 4,369.37
TOTAL (if last page of this schedule) | $ 11,934.11

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
9\ of X

Page

(for Schedule B)




